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UNITED STATES L
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gzn:bA:;Pﬂovgzas-m?s
” Wasbington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES —SEC USE ONLY ___
062428 PURSUANT TO REGULATION D, |
08 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l ]

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check box(es) that applyy: ] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE e
Type of Filing: B?:ch Filing [T} Amendment { RECD HT.C.

A. BASIC IDENTIFICATION DATA

Ny 2 o colb

.l
Namc of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) u ‘,

|.  Enter the infarmation requested about the issucr

LED Medical Diagnostics Inc. P . 1088 Ji
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

201-15047 Marine Drive, White Rock, British Columbia, Canada V4B 1C5 (604) 541-4614

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)

(if diffcrent from Executive Offices)

Not Applicable Not applicable

Bricf Description of Business
Develops and markets medical screening devices to aid in early diagnosis and trealment of certain cancerous and precancerous lesions.

Type of Business Organization ?ROCESSED

z] corporation [J limited partnership, already formed [] other (please specify):
[ business trusi ] tlimited partnership, to be formed Nm! 7 -
—
Month Year T m
Actua) or Estimated Date of Incorporation or Orgunization: m [ Actual [7] Estimated THOMbU
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other forcign jurisdiction) [ FINANCIAL
GENERAL INSTRUCTIONS
Federal:
Whe Must Frle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C
77d(6).

When To File: A notice must be filed no later than 15 days sfter the first sale of securilies in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ut that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1U.8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washinglon, D.C. 20549.

Copies Required: Fiyg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appzndix need
nol be Miled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcting Exemption (ULOE} for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the callection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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4 2 AL BASIC IDENTIFICATION DATA:

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been arganized within the past five years;

e«  Each beneficial owner having the power 1 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and girector of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: Promoter Beneficial Owner Exccutive Officer Director
pply

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
DONG, BARRY

Business or Residence Address (Number and Street, City, State, Zip Code)
14th Floor, Bentall 5, 550 Burrard Street, Vancouver, British Columbia, Canada V6C 2B5

Check Box(cs} that Apply: [ ] Promoter  [] Beneficial Owner [ ] Executive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
PIERSON, DAVID
Business or Residence Address  (Number and Street, City, State, Zip Code)
31 Runnymede Road, Chatham, NJ 07928
Check Box{es} that Apply: 7] Promoter [[] Beneficial Owner [T Executive Officer m Director [] General andior
Managing Partner
Full Name (Last name first, if individual)
TOURIGNY, RODGER
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 2000, 355 4th Avenue S.W., Calgary, Alberta Canada T2P 0J1
Check Box{es) that Apply: ~ [[] Promoter  [7] Beneficial Owner  [7] Executive Officer  [/] Director { ] General and/or
Managing Partner
Full Name (Last name first, if individual)
WHITEHEAD, PETER
Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 - 16th Street, Wast Vancouver, British Columbia, Canada V7V 3X56
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exceutive Officer  [] Director [} General and/or
Managing Partner
Full Name (L.ast name first, if individual)
REES, WAYNE EDWARD .
Business or Residence Address  (Number and Stregt, City, State, Zip Code)
13670 Malabar Street, White Rock, British Columbia, Canada V4B 2X8
Check Box{cs) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer  [T] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

SMALLEY, DAVID W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1200, 999 West Hastings Street, Vancouver, British Columbia, Canada VEC 2W2

Check Box(es) that Apply: [[] Prometer [] Beneficial Owner |/l Exccutive Officer  [] Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)
COX, DAVID

Business or Residence Address  (Number and Street, City, State, Zip Code)
13863 Marine Drive, White Rock, British Columbia, Canada V4B 1A3

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ~ . -~ . o I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..occovvuiceccvees [ e
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? .........cocoooeoieinviiiiceiciciiiieeveee e, 525,000
Yes No
Docs the offering permit joint ownership of & single URIL? oo K] ]
4, Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1Ates} ..o s neaen L) A States
(HI]
ME
Fuil Namc (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual BIAES) vttt eea e et enrener s [ All States
[MI]
RM] ([sc] [sp} [N [OXI [[©O G0 @ [©aAl WA &Y (W) oY [ER)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check individual States) .............. ekt e em R ees et Rt R bt et s een g e e ey ren [} All Statcs

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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., .. . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

DIEDL .ottt r et ettt ettt et et eaa e snespn e s be e e s nnsmmnsbenatesnntenrevereeeearnriaranesrreeerere B

Amount Already
Sold

$

BGUILY o reees st reesesrs ettt st e ener ettt .3 150

§ 163,999.00

[] Common [7] Preferred

Convertible Securities (including WRITAMESY ... v nven s imscnnsas s s e e $

5

PartiersShip INLETESES ....oovvvovieceeiee et sttt e st est s seeseess st eessn s ens sttt ast st sa s b emnnns s s smasstesasanrens B

$

Other (Specify ) OOV USSP PRURTOOPTYNURUP PPN, 1

$

TOAL oot ciiieit et btr e e tess et e san bbb s 2ok s etnt bbbt esas e e em s s amnans smsebesenssensen s besmesnreneneenserenteane ) 1.50

s 163,999.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and neon-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACETEATEd TNVESLONS oo e semee s seem s ereenesseeessamseenesesseesesenremsaoenene

Aggregate
Dollar Amount
of Purchases

§ 163,990.00

NODR-ACCTEAIEd TMVESIOTS Lociivieetiiieieirstseer ettt s e e e srsesvamssaessssns anessvemssmseesesenasssnssesssossasses O

¢ 0.00

Total (for filings under Rule 504 only) ..o s 0

§ 0.00

Answer also in Appendix, Celumn 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ..o e s s

R S04 i e i e e e s

Total oo e T ————————————————————

¢ 0.00

4. Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Printing and Engraving COBIS ..o oo ieitiinrm s siressasesinsisbasess sesssbasss o1 bssas s bsmrss s eessesssssessasssasses ot ssemmeen
BB F B8 i e et e ettt h e et b s AR R E b e bbb etan
ACCOUNLING FEES (it ettt e et br b
ENBINEEFING FERS 1ooetrireiiirerieionisiss s ans a1 st et 03604 b4 bt b e d e ber st
Sales Commissions {specify finders’ fees separately) .ooooerieecceeeviennn.

Other Expenses (identify)

EO0CcOO0o80O0O
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", ; "C,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS * © . ...

b.  Enter the differcnce between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PEOCEEAS 10 LNE ISSUET.” «....cvvieee oot eece ettt eee e st oemeesems e aen e ses s sestsmse et sarses e rasassssoansarmansaronns $ 158,999.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4,b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ... s s ] § s
Purchase of real Colate i e s s s | B 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPTMEIT (oot es rcerst bttt s srss s s s sseans ] B ([}
Construction or leasing of plant buildings and facilities ... [ § s
Acquisilion of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANL E0 8 METHET) ovouviiririsinrisie st s sast st rs et e snsasssns s esssnssnsessassnnennssnesns || 9 Os
Repayment of INEbEdness ..o s sssssst sttt cn e ] $ £1s
WOrKING CHPILAN oottt s s s sesnnenss | 8 s 158,999.00
Other (specify): s s

....... s s

COMMN TOLALS oottt s sas st s e s snenss e || ) 0.00 0Os 158,999.00
Total Payments Listed {column totals added) ..o s 158,989.00

D. FEDERAL SIGNATURE -

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signalure constilutes an undertaking by the issuer Lo furnish to the U.S. Sccurities and Exchange Commission, upon wrilten request of its staff,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature . Date
LED Medical Diagnostics Inc. ﬁ //‘7 Qctoher 13, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Peter Whitehead Director and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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" E. STATESIGNATURE ' |

1. Is any party described in 17 CFR 230.2562 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET oo b bbb bbb bbb b il i

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerccs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (U1.0E) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempticn has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

LED Medical Diagnostics Inc. 3 R O B October 13, 2006
Name (Print or Type) Title (Print or Typc)

Peter Whitehead Director and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX ~  ~

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

-
]

No

JERRRRERRIRRANEnnnnnn]
A e




APPENDIX - -

L]

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

A

NH

NJ

NY

NC

ND

OH

CK

OR

1T

PA

RI

SC

INRanRinninnnnl

SD

—

TX

ur

VT

VA

WA

Common shares

$163,999.0¢

$0.00

ERIN

RN RN ]

Wi

2T
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* .. APPENDIX . .

1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ; 3 |
PR || 1 [ , |




